
(520\ 845-1!!75 
I 

JOGEIIII GUTMRIE, SUPERINTENDENT 
I San Simon Unified School District, San Simon AZ 85632 

TO: Federal Communication Commission 
Office of the Secretary 
445 12th Street SW 
Washington, DC 20554 I 

Dear Ms. Doi.zh, 

San Simon School Districts Form 471 Application, (number, as provided below). 
Please accept this letter of appeal in reference to the 

(438850000622689) 
I 

As the recently appointed San Simon Unified School District Superintendent, I ave 
found several concerns, which have occupied my time and efforts and require my plea 
for understanding. One such item is the district's very tardy appeal for cOnsider tion 
regarding the e-rate for schools and libraries. Please note that the pre ious 
Superintendent attempted to file an appeal in April 2007. However, her appeal was 
mailed to an incorrect location with the 471 form and, due to the district having  sed 
the cut off for filing the 471 form, the district was not able to access the 471 form onlline. 
Copies of the former superintendent's correspondence are attached. i 

i 

My appeal is submitted with a sincere apology for the very poor 
process. However, I would also like to assure you that such 
my leadership and our district will not repeat this 
students and community of San Simon. I would 
deadlines for submission of the 471 form, which 
ago and for your reconsideration as OUT district 

our district. l 

program. Our finances are very limited and with an enrollment of only 114 student$ in a 
K-12 district, we simply cannot afford to overlook any financial'advantage 'availaE/le to 

I 

Thanks for your consideration and should you desire additional information plea e do 
not hesitate to call or e-mail at jgutl.lrie@sansimon.org. I would be delighted to add 
more to our appeal. 
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P. 0. Box 38 2226 W. Business 1-10 
San Simon, Arizona 85632 
Telephone (520) 845-2275 

Fax (520) 845-2480 

April 12,2007 

Letter of Appeal 
E-Rate Funding Year 2007-2008 

To whom it may concern: 

I am including this letter of appeal with my Form 471 that is - 

off date. I am anew superintendent in this-district and was unfamiliar with the e-rate 
process in this particular school District. I spent many hours trying locate the info I 
needed to apply for funding year 2007-2008. This coupled with the sole responsibiliti 
of an administrator associated with working in a small district hampered my aldity to 
my form 470 on time to be posted 28 days and the 471 became unavailable on line. 

I was directed to submit a paper copy with this letter of appeal. The form 470 was 
submitted on January 3 1,2007. The application nmiber is #43885000622689. Pleasc 
accept my apologies for missing the deadlines and I appreciate your understanding m: 
dilemma in this matter. I assure you this will not occur again. 

If1 can be of further assistance, please do not hesitate to contact me. Thank you! 

I 

I 
I 

In children's service, %'&?$*% 
KathyJ. oore 
Superintendent 



CC Form 471 ’ 

I I 

DO not write in this area. 

Schools and Libraries Universal Service I I 
bescriptr’an of Services Ordered and Csvii8cafim FIYM 471 

Estimated Average Burden Hours per Response: 4 hours 
This form asks schools and libraries to list the eligible telecommunlcations-related services they have ordered and estimate the annua! 

charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services. 
Please read instructions before  beginning this application. (You can  also file online at wwwsl.universalservice.org.) 

Hock 1 : Billed Entity hlfOrillatiOn (The “Billed Entlty” is the entity paying the bills for the services listed on this form.) 
N a m e  of ’ a Billed Entity 

2 a  

S t a t e  1 Zip Code 

t a x  
Telephone I Number 

h Number 
! 5 a T y p e o f  Individual School (individual public or non-public school) 

Application 
hool District (LEA; public or non-public [e.g. diocesan] local district representing 

(including library system, library outletlbranch or library consortium 

C o n t a c t  
6 Person’s  

N a m e  

City 

e 

f -Hdiday/vacation/summer 
contact information: 

Page 1 of 7 
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Applicant!s Foljm Identifier 
c . L - <  

l&ohe Number )?+5-227s* 
' . .,.Entity.Nhniber , " 

;.. , '"'y ' f ,  . 
~> . ' coitaitiperson 

' 

jis (nformat(on d(( faci(ifa[e [he pkcesslng of your applications, Please complete all rows that apply 10 ~ v i c e s  for which YOU are requesting ,,I, 

;choolslschool districts complete Item 7. Libraries complete Item 8. Consortia complete Item 7 andlor Item 8. 

3lock 2: Impact of Services Ordered on Schools 

iscounts. Complete this information on the F\RST Form 471 you fi\e. to encompass t<\s and a\\ other Forms 471 you wi\\ t\e tar \hkhd\nQ ye:& 
eed not complete this information on subsequent Forms 471. Provide your best estimates for the services ordered across ALL of your Forms 

, ,  

Dial-up Internet acce 
56kbps) 

YOU \ 
1.71. 

Direct broadband 
services: Number of 

d buildings served at 
the following 
speeds: 

Block 3: Impact of Services Orderekl on Libraries 
IF THIS APPLICATION INCLUDES LIBRARIES ... I BEFORE ORDER I AFTER ORDER 

Less than 10 mbps 

Between 10 mbps and 200 mbps 

Greater than 200 mbps 

You must complete a separate worksheet for each group of entities sharing one or more services. If you are filing as a consortium and yodr 
include school districts or library systems, you must complete a separate worksheet for each of those members. In addition, if you are applyir 
discounts for administrative buildings or other non-instructional facilities, you.must complete a worksheet for all schools in the school district 0' 
outlets/branches in the library system in order to calculate the appropriate discount for those facilities. In general, the following columns must 
completed: 
INDIVIDUAL SCHOOLS: Columns 1-7 and Columns 9-10 
SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and Item 9b, Line 1 
SCHOOL DISTRICTS: Columns 1-10 and Item 9b, Line I 
LIBRARY OUTLETSIBRANCHES Columns 1-7 and Column 11, ! 

LIBRARY QUTLETSIBRANCHES IN ONE L IBBRY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, and Item 9b, 
LIBRARY SYSTEMS Columns 1-7; Column 11. afld Itqm 9b, 
CONSORTIA (after completing a worksheet or worksheet entry for each member entity as needed): Columns 1-2, Column 12, and Item 9b, 
Please refer to the Form 471 Instructions for specific information on each Item in the worksheet. 

, !I 

embers 
g for 
all library 

be 

Line2 
1,ine 2 
Line 3 

Direct bmdband 
services: Number of 
buildings served at 
the following 
speeds: 

Less than IO mbps 

Between 10 mbps and 200 mbps 

Greater than 200 mbps . 



I .  

i 

- -  

Entity Number Applicant's Form Identifier P \ 

Contact Person Contact Telephone Number >T& 1 

Block 4 Discount Calculafidn Worksheet  Worksheet  of 
Page - 

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application 
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please 
refer to the instructions for information specific to the Type of Application you indicated in Block 1, item 5. 

(For Administrator's Use) 
9a List entities and calculate discount(s): 
School District or Library System Name: School District or Library System Entity Number: 

AdultEd OlSS 

11 
muty Number of 
School Dlsblcl In 

whlshUbnfY 
OuUcUBnnch 1% 

Louted 

8 
WalghW Product 

for CalculaUng 
Shared Dbmunt 
(COl. 4 x COl. 7) 

Schools wllh 
Shared SeNlces 

- 

2 
EnUty Number AND 

NCES Code (lor Schools) or 
FSCS Code (for Ubnrles) 

I 
Name of Ellglbls EnUty 

Or I Mesh 
Juvenllc 

Schools SCHOOLS AND UBRARIES ALL El 

r 

FCC Form 471 - November 2004 
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pplicant's Form Identifier 

If this is a duplicate Funding Request (e.g., of an' FRN that is not yet approved, under appeal, 
etc.), check this box and enter the original FRN inthe space provided: 10 

I 

/Category, of Service ( only ONE category should be checked) I ' 23 Calculations 

internal Connections Other than Basic 
Maintenance 

Basic Maintenance of Internal 

Telecommunications 
Service 

I I 

!&f Check this box if this Funding Request is for non-contracted I 

Check this box If (his Funding Request Is a 
conUnuation of an FRN from a previous 
funding year based on a rnulll-year contract. 
IFSO, provide ha1 FRN here: 

15d 

16a Billina Account Number leva.. billed tele~hane number) I 

I 
- -- 

I Allowable Vendor Seloctionl~ont 
(based on FOm 470 filing) 17 

Service Start Date (mm/dd/yyyy) 3 

B 
.g 

8 
0 

A f  r \ . I  
21 Description of This Service: fJ4$flflfg.(~ ff L t / f B  &e Put, 

You MUST attach a description of the service, irpluding a Rakdown of cofionents, cost?., 

9. Monthly charges (total amount per rnonth,'for service) I ; 

I ;  B. How much of the amount In A Is ineligible? : 

F. Annual nbn-recuzng charges I 

G. How much of the amount in F Is Ineligible? I 

" I i 

H. Annual eligible pre-discount amount for non-recurrlng ch 
(F minus G) 

manufacturer name, make and model number. You must include any additional account or telephone 
numbers if the billed account has multiple number;;. Label the description with an Attachment Number, 

1. Total funding year pi-discount amount (E + H) I 

J. Discount from Block 4 Worksheet 

L Attachment I 

and note number in space provided. 

22 EntitylEntities Receiving This Service: 
a. ifZhe service Is slte-specific (provided to one site 
and not shared by others), list %e Entity Number of 
the entity from Block 4 receivlnQ this service: 
b. If the seNlEe is shared by,a\hntities on a Block 4 
worksheet, list the worksheet number (e.g., 1): 

Page 4 of 7 FCC Form 471 - November 2004 



Attachment 1 

E-Rate Fundins 2007-2008 

LanLines ' 

5 20-845-2275 $29.78 
520-845-2276 $29.78 
5 20-845-2447 $29.78 
5 20-845-2449 $29 . 78 
520-845-2480 $29.78 
520-845-2516 $29.78 
520-845-2517 $29.78 

Total Monthly Cost- $208.46 
Total Yearly Cost- $2501.52 
SPIN - 143002472 

, 

1 



I If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.). check this box and enter the original FRN in the space provided: 10 

Page 4 of 7 FCC Form 471 - November 

Fategory of Service ( only ONE category should be checked) 

2004 

PRIORITY 2 
Internal Connections Other than Basic 
Maintenance 

PRIORITY 1 
Telecommunications 
Service 

Basic Maintenance of Internal 
Connections Internet Access 

I 2  Form 470 Application Number 

13 SPIN -Service Provider Identification Number 

14 Service Provider Name 

_ _ _ _ ~ ~  

Check this box if this Funding Request is for non-contracted 
tariffed or month-to-month services. 15a 

~ 

5b Contract Number 

avaliabie toan eligible enUly that purchases direcUy from the service provider). 

Check this box if this Funding Request IS a 
conllnuation of an FRN from a previous 
funding year based on a multi-year contract 
If so, provide that FRN here: 

15d 

16a Billing Account Number (e.g., billed telephone number) 

Check this box If there are multlple Bllllng Account Numbers and abch i 

Allowable Vendor SelectionlContract Date (mmlddlyyyy) 
(based on Form 470 filing) 17 

&//I/ u /!!A ~~ 

21 Description of This Service: flfigfl)?( 
You MUST-attach a descriotion of the servlde. includlna a bGakdoWn of components 
manufacturer name. make'and model number. You m i s t  include anv additional acci 

23 Calculations 

4. Monthly charges (total amount per month fgr service) , ~ 

I 
3. How much of the amount In Ais ineligible7 ' I 

I F. Annual non-recurring charges 

G. How much of the amount in F Is ineligible? : I 

I 

H. Annual eilglble prediscount amount for non-recurring ch rges 
(F minus G) 

1. Total funding year pre-discount amount (E + H) I I 

J. Discount from Block 4 Worksheet 

I 3 Attachment 

or telephone 
numbers if the billed account has multiple numbers. Label the descnDtlon with an Attachment Number, 

b. If the service is shared by all entitles on a Block 4 
worksheet, list the worksheet number (e.g.. 1): 



. Attachment 2 

520-508-2493 
520-508-2748 
520-508-2749 
520-508-5 133 
520-508-5 135 
520-508-5136 
5 20-508-5845 
520-508-5038 
520-508-2745 
520-508-5039 
520-508-5042 
5 20-508- 2747 

E-Rate Fundins 2007-2008 

Cell Phones 
$19.95 
$7.95 
$7195 
$7.95 
$7.95 
$7.95 
$7.95 
$7.95 
$7,95 
$7.95 
$7.95 
$29.95 

Total Monthly Cost- $129.85 
Total Yearly Cost- $1558.20 
SPIN - 143001025 



, , 
Applicant's Form Identifier F \ 

ontact Person Phone Number .- 0 

I If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.), check this box and enter the original FRN in the space provided: 10 

,, C egory of Service ( only ONE category should be checked) 9 
,PRIORITY 2 
Internal Connections Other than Basic 
Maintenance 

/ 
I .  

PRIORITY 1 
Telecommunications 

Aerv ice  
Basic Maintenance of Internal 
Connections d Internet Access 

12 Form 470 Application Number 

13 SPIN -Service Provider identification Number 

14 Service Provider Name 

/ 
a - _  &% Check this box if this Funding Request is for non-contracted 

tariffed or month-to-month services. -iaa - 
-. Contract Number 

avallable t i an  ellglbli enllty hat purchases diredly from the senrice pmvlder). - 
Check his box If lhls Funding Requesl is a 
continuation of an FRN fmm a prevlous 
funding,year based on a multl-year contracL 
If so, pm'de lhal FRN here: 

15d 

Y6n Billina Account Number [ea.. bllled teleohone number) 

- 
,6b 'Check thls box If there are multiple Billing Account Numbers and attach 

complete list of those numbers to thls page. 
Allowable Vendor SelectionlContract Date (mmlddlw) 

17 

Service Start Date (mmlddlyyyy) 
I 9  

Contract Expiration Date 
20b ( m m l d d l w )  

23 Calculations 

I Monthly charges (total amount per month for service) 

I 3. How much of the amount in A Is ineligible? 

F. Annual non-recurring charges I I 

G. How much of the amount in F is ineliglble? I 
I 

I - _  H. Annual eligible prediscount amount for non-recurring ch rges 
(F mlnus G) 

1. Total fundlng year pre-discount amount (E + H) I ' I 

1 J. Discount from Block 4 Worksheet 

22 EntitylEntifies Receiving This Service: and not shared by othe 
theentity from Block 4 receiving this servlce: 
b.'Ifihe service is shared by all entities on a Block 4 
worksheet, list the worksheet number ('e.g., 1): 

Page 4 of 7 



Total Monthly Cost- 
Total Yearly Cost- 
SPIN - 143001025 

E-Rate Fundinq 2007-2008 

Internet Access 

$250.00 
$3000.00 

, .I 

I1 

I /  

Attachment 3 

I 

! '  
I 

I I 

I 

I 

I 

i 



4 

"' I 

I 

Page.4 of 7 FCC Form 471 - November 

If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.), check this box and enter the original FRN in the space provided: I O  

2004, 

,, Category of Service ( only ONE category should be checked) 

PRIORITY 2 
Internal Connections Other than Basic 
Maintenance 

PRIORITY 1 
Telecommunications 
service 

Internet Access Basic Maintenance of lntemal 
Cnnnnotinns 

12 ,Form 470 Application Number 

13 SPIN -Service Provider Identification Number 

14 Service Provider Name 

1 Check this box if this Funding Request i s  for non-contracted 
tariffed or rnonth-to-month services. 15a 

Contract Number 

avallable lo an eligible entlty that purchases direclly from the service provider). 

Check thls box If thls Funding Request Is a 
continuallon of an FRN from a previous 
fundlnp year based on a multi-year contract 

If so, probide that FRN here: 

15d 

16a Billing Account Number (e.g., billed telephone number) . 

, , i'. + . -, 
Check thls box if there are mdtiple Biillng Account Numbers and attach a 16b @f complete list of those numbers to thls page. 

Allowable Vendor Seiectionlcontract Date (mmlddlwwl 
17 

i 
23 Calculations I 

, ,  

L Monthly charges (total amount per month for service) , I : 
I 

3. How much of the amount in A is ineligible? I 

2. Eligible monthly pre-discount amount (A minus B) 

F. Annual non-recLming charges '3 I i  

' I t  G. How much of the amount in F is ineligible? 

H. Annual eliglble prediscount amount for 
(F mlnus G)  

I /  
I 1. Total funding year pre-discount amount (E + H) 

I 
I 

J. Discoud from Block 4 Worksheet 

21 Description of This Service: ~ ? . . 6 e p " L T , y ? ~  7 - / 
You,MUST a&ch a description of the service, in'cldding a breakdown of components, costs, 
manufacturer name, make'and model number. You must Include any addltional account or telephone 
numbers If the billed account has multiple numbers. Label the description with an Attachment Number. 

22 EntitylEntities Receiving This Service: 
the entity from Block 4 receiving this sewice: 
b. if the service is shared by all entities on a Block 4 
worksheet, list the worksheet number (e.g., 1): 



Attachment 4 I .  

E-Rate Fundincl2007-2008 

Internet Access 
T - I  Circuit Monthly Cost 

Total Monthly Cost- 
Total Yearly Cost- 
SPIN - 143002472 

$1006.05 
$12072.60 



I 

intity N u k b e r  Applicant's Form Identifier r, Y 

hntact Person , 

If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.), check this box and enter the original FRN in the space provided: 10 

Category of Service ( only ONE category should be checked) 11 / 
i 

I 
23 Calculations 

. Monthly charges (total amount per month-for service) PRlORllY 2 
Internal Connections Other than Basic 
Maintenance 

RlORlTY 1 
elecomrnunications 

Service 
Basic Maintenance of Internal 
Cnnneclinns Internet Access 

12 Form 470 Application Number +-- 1. How much of the amount in A Is ineliglble? , 

13 SPIN -Service Provider Identification Number 

14 ' Service Provider Name 

I 

1. Number of months servlce provided In fundlng year 
1 - 7  

Check this box if this Funding Request is for non-contracted 
tariffed or month-to-rnonth services. 15a :. Annual non-recurring charges 

s. How much of the amount In F is lnellglble? 
avallable to an eliglble enUty that purchases direclly from the service pmvlder). 

Check this box If thls Funding Request4s a 15d contlnuatlon of an FRN from a previous 
fundlng year based on a multi-year conttaCls 
If so. provide thal FRN here: 

I 

H. Annual eligible prediscount amount for non-recurring ch 
(F minus G) 

Allowable Vendor SelectionlContract Date (mmlddlw) 
17 (based on Form 470 filing) 

~~~ 

1. Total funding year pre-discount amount (E + H) , 
8 Contract Award Date (rnmlddlyyyy) 

Service Start Date (rnrn/dd/yyyy) 

J. Discount from Block 4 Worksheet 

K. Funding Commitment Request (I x J) 

e ,  

21 Descri t ion of This Service: 
You MUST amEh a description of the service$$$a$~~o%$o~$ 

m e .  Ahchrnent 
Sts, 
or telephone 
ment Number, 

manufacturer name, make'and model number. You must include any additional acc 
numbers if the billed account has multiple numbers. Label the description with an AI 

Page 4 of 7 FCC Form 471 , - k ~ e r  fer 2004 



E-Rate Fundinq - 2007-2008 

Westel Lonq Distance Service 

Total Monthly Cost- 
Total Yearly Cost- 
SPIN - 143003000 

$84.68 
$1016.16 

. Attachmeit5 



I ,  ' 
Do notwrlte h this area 

Entity Number Applicant's Form Identifier - \ 

Contact Person Phone Number &mj 84 5 -  
Block 6: Certificaions and Signature 

at the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.) 

hook under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001,2( 
Secs. 7801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 million; and1 

raries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Tec 
Act of 1996 that do not operate as  for-profit businesses and whose budgets are completely separate from any schools, includin! 
limited to, elementary, secondary schools, colleges, or universities. 

at the entity I represent or the entities listed on this application have secured access, separately or through this program, to a 
resources, including computers, training, sofhvare, internal connections, maintenance, and electrical capacity, necessary to use the set 
purchased effectively. I recognize that some of the aforementioned resources are not eligible for support. I certify that the entities I reF 
the entities listed on this application have secured access to all ofthe resources to pay the discounted charges for eligible services fror 
which access has been secured in the current funding year. I certify that the Billed Entity will pay the non-discount portion of the cost 01 
and services to the service provider(s). 

! 

J 

. 

I 'a 

b 

Total funding year pre-discount amount on this F o n  471 
(Add the entries from Items 231 on all Block 5 Discount Funding Requests.) 

Total funding commitment request amount on this Form 471 
(Add the entries from Items 23K on all Block 5 Discount Funding Requests.) 

I - .  

Total applicant non-discount share 
(Subtract Item 25b from Item 25a.) 

I 

I Total amount necessary for the applicant to pay the non-dlscount share of the I e services requested on this application AND to secure access to the resources 
necessary to make effective.use of the discounts. (Add Items 25c and 25d.) 

Check this box if you are receiving any of the funds in Item 25e directly from a service provider listed on any of the Fork  471 fill 
Billed Entity for this funding year, or If a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding yi 
you in locating funds in Item 25e. 

f 

I certify that all of the schools and libraries or library consortia listed in Block 4 of this application are covered by technology plans that 
that coyer all 12 months of the funding year, and that have been or will be approved by a state or other authorized body, and an SLD-c 
technology plan approver, prior to the commencement of service. The plans were written at the following level@): 

individual technology plan for using the services requested in this application; andlor 

her-level technology plan@) for using the services requested in this application; or 

no technology plan needed; applying for basic local, cellular, PCS, and/or long distance telephone service and/or voice mail or 

at I posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all bids received 
provider. I certify that all bids submitted were carefully considered and the-most cost-effective service offering was selected 
primary factor considered, and Is the most cost-effective means of meeting ebucational needs and technology plan goals. 

that the entity responsible for selecting the service provider@) has reviewed all applicable FCC, state, and local procurement 
requirements and that the entity or entities listed on this application have complied with them. 

t the services the applicant purchases at discounts provided by.47 U.S.C. Sec. 254 will be used solely for educational PUT 
, resold, or transferred In consideration for money or any other thing of Value, except as  permitted by the Commission's rul 

C.F.R. Sec. 54.500(k). Additionally, I certify that the Billed Entity has not received anything of value or a promise of anything of value 
'ces and,equipment requested under this form, from the service provider(@.-or any representative or agent thereof or any consult 
ection with this request for services. 

that I and the entity(ies) I represent have complied with all program rul-es and 1,acknowledge that failure to do so may result ir 
discount funding and/or cancellation of funding c$nmitments. There are sign@ contracts covenng all of the services listedlon this FI 
ekcept for those sewices, provided under non-contracted tariffed or month-to-month arrangements. I acknowledge that failure to com 
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities. 

Page 5 of 7 FCC Form 471 - Novem 
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i l  J 
' " 

r 
E I Do not Write In this area 

t I a m  authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that I have examined this req 

complied with the'terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false statem 
can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502,503(b), or fine or imprisonment und 
d States Code, 18 U.S.C. Sec. 1001 and civil violations of the False Claims Act. 

braries support mechanism are subject to suspension and debarment from the program. 

in any way with my entity andlor the entities listed on this application, is convicted of a c 
their participation in the schools and libraries support mechanism. 

rule, the provision, by the provider of a supported service, of free services or products unrelated to the supported service or product c 
rebate of some or all of the cost of the supported services. 

40 

41 

42a 

42b 

42d 

42e 

Titleor oosition of authorized oerson '. 

Street Address. P.O.:Box: or Route Number 

Citv 

c 
Site ' ZipCode 

,.._" ..-, - 
Telephone number of authorized person Ext 42c Fax number of authorized persoh 

E-mail address of authorized Derson 

u 
Name of authorized person's ernnloyer . J 

r 

Page 6 .of 7 
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' 

. , ,>$ i 
, -; , 

Please submit this form to: 

fhe Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose obligatior 
;entjfies $o,:make the sewices purchased with @ese.discounts accessible , -  to and usable by people with disabilities. 

-:b 1" , ! ,  
, / I , . ,  

- .  - 1  
< r r  I 

SLD-Form 471 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

eFCCmay , 

lout action. 

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form 
to: 

SLD Forms ! 

ATTN: SLD Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 
(888) 203-8100 
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UniveTFd Service Administrative ,Ca 
Schools & Libraries 

FORM 470 RECEIPT NOTIFICATION LETTER 
(Funding Year 2007: 07/01/2007-06/30/2008) 

February 08, 2007 

Kathy Moore 
SAN SIMON UNIFIED SCHOOL 
INTERSTATE 10 BUSINESS LOOP 
SAN SIMON, AZ 85632 

Re: Form 470 Application Number: 438850000622689 
Applicant's Form Identifier: 
Billed Entity Number: 98153 
Date Form 470 Posted: 01/31/2007 
Allowable Contract Date: 02/28/2007 
Corrections Due by: 02/28/2007 

.NEW FOR FUNDING YEAR 2007!! . ,  

This Form 470 Receipt Notification Letter (RNL) has been revised based,on SL 
the Universal Service Administrative Company (USAC) has received from many e 
including our applicants and service providers. 

The above Form 470 Application and related Certification have been received 

Attached to this RNL is a Report summarizing what information you provided t 
the above Form 470, "Description of Services Requested and Certification For 
438850000622689. 
Form 470 to establish funding requests on your Form 471. 

Please review this Report carefully to verify that the information accurate1 
your request. If you identify errors, 

- You will be allowed to correct certain errors through a response to this I - Other errors require that you file a new Form.470. - The Report indicates if a correction to a field is allowed. If correctior 
allowed, a new Form 470 is neaessary if an error is found in a field. - It is, therefore, cjritical that you review and take the appropriate correc 
as soon as possible. 

Also included are advisories to assist you in appropriate 

Please note that this letter provides the notice required by the Bishop Perr 
(FCC 06-54, released 5/19/2006), permitting you to review and make allowable 
to your Form 470 by 02/28/2007. To make an allowable correction, please do 

. - Verify ,that the allowed correction can be made through the RNL-correction 
Afjy nonaallowed corrections submitted through the RNL-correction process F 
be made. 

5 

Schools and Libraries Division - Copespondence Unit, 
100 South Jefferson Road, P10. Sox 902, Whippany, New Jersey 07981 

Visit us online at: www.usac.org/sl 
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- Iqdicate any a.llowable corrections in the indicated spaces on - sa n, with name title, contact information and date. - Sii%mit to the ahdkess on this letter - Corrections mu*t be submitted no Lqter than U\ZB 2007, - Retain a copy of the RNL and any submitted correc c i ons .  - TO determine what corrections are allowable and why review of 
to you, see the "List of correctable ministerial and clerical 
http://www.usac.org/yes/documents/sl/pdf/Llst-of-Correctable 
Errors .pdf . 

the Report. 

' t h i s  Report 
errors" post1 
-Ministerial- , 

REMINDERS REGARDING THE RNL 
- Use the Form 470 Ap lication Number listed above in any Form 471, Block 5 
Request that cites fhis Form 470. 
libraries who may wish to cite this Form 470 in their Form(s) 471. - Follow all ap licable state and local procurement laws and be prepared to 
compliance wieh these laws. 

Share this number with those schools an 

GENERAL REMINDERS 
- Include appropriate contingencies in contracts for any or all of the reque 
in the event of modification or denial of funding. - See "Explanation of Form 470 RNL Report" Posted in Step 3 of the appiicant - -  our webkite. ' 

buteon in the Apply Online Area of the website. 
entire application as poseed. 

- Watch our webslte for lnformation about the Form 471 filing window. - If 
- Use,the print feature on 
COMPLETE PROGRAM INFORMATION is posted on our website. 
1-888-276-8736 or toll-free by phone at 1-888-203-8100. 

' 

ou would like to view your entire Form 470 posting, click the "Search 
our browser to print any portion of your Form 47 

You ma also contact 
. 'Service Bureau using the "Submit a Question" link on our websi e e, tollyfree 
Schools and Libraries-Dlvision 
Universal Service Administrative Company 

470 RNL Page 2 of 4 
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Form 470 4B885Q8OJ00,62268:9 ENL ,Report 

USE THIS REPORT TO LIST OR INDICATE CORRECTIONS YOU WISH TO MAKE TO YOUR FORE 
3 

Allowable Contract Date: 02/28/2007 
This is the earliest date to execute contracts for contracted services selec 
service provider s )  (including tariff /month- to-month service providers j and E 

An funzing request with earlier dates for these activities that cite this Fc 
establishing Form 470 will result in denial. 
Corrections Below Submitted by: 
Signature : Date : 
Printed Name : 
Title : 
Email, Pax Number or Phone Number: 

submit our FCC li orm 471, "Services Ordered and Certlflcation Form'! based on 

Item # Data Entered on FCC Form 470 Make Correctioi 
1. lame of ap licant 
. SAN SIMON ~NIFIED SCHOOL 

. 3: Entity Number 98153 
6a. Contact Person's Name Kath Moore 
6c. Contact Telephone 
6d. Contact Fax 
6e. Contact Email kjmooreQsansim 

5 2 0 -545 - 22 75 
n.org 

7a. Tariffed or 
7b. New Written Contract 

7c. Contract si ned on 

Month- to - Month Y 
Multi-year contract N 
Voluntary extensions N 

. or before 7710/1997 N 

Corrections not allowc 
Corrections not allowc 
Corrections not aklowc 
Corrections not allowc 

- Although corrections to Items 7a and 7b are not allowed, you may choosi 
utilize tariffed, month-to-month or a new contract. No Program violat: 
occurred and fundin - If you utilize tarizf or month-to-month, you must post a new Form 470 I 

- ftem 7c should be checked ONLY if your contract was signed on or beforc 

will not be denied for this reason. 
ear, because these require annual posting. 

8. Telecommunications Service Posted - No REP Corrections not allowc 
9. Internet' "Access Posted - No RFP Corrections not allowc 
10. IntemaL Connections Not Posted Corrections not allowc 

Other than Basic 
Maintenance 
Internal Connections 

11. Basic Maantenance of Not Posted Corrections not allowc 

- If ou request fundin? ln $our Form 471 for a cate ory indicated above 
Posfed" and you cite his orm 470 as the establis%ing Form 470, you w. 

. denied. To request funding for a non-posted category, you must submit 
Form 470 and. est-for the mandator 28 days. - If you IndicaFed in this Form 470 {hat an RFP is available for a servil 
is not, you will be denied if you cite this Form 470 as the establishii 
To change information about your RFP, you must submit another Form 470 
for the mandatory. 28 days. 

. .  470 RNL Page 3 of 4 0: 
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n ' .,, 
' 'I 

Itei # *DaQac Entered on FCC Form 470 Mahke Coroectio 
12.  Technical Contact' Name fl - 

Telethon@ Number 
Fax umber 
Email Address 

- 

16c. Number of Entities in School District, 1 Library or Consortium - Correct$ons to the number of eligible entities are allowable as'long 
not a significant departure from the scope of the original request an 
to clerical error. 

17. Billed Entities 
98153 - SAN SIMON UNIFIED SCHOOL 

- Requests for funding of Billed Entities not listed in Item 17 and not 
the Item 3 entity will be denied. 

470 RNL Page 4 of 4 
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scbaols and Libraries Division 
Copespondence Unit 
1 ov . aourh Jerterson -Koa6 . . .  . 
p . 0 -  Box 902 

. ~. . .  

. .. . ~~ - .  . . ;Whippany, New Jersey 07981 _ .  

~ . .  .. . . .. . . . . . . . .. -.._ . .. -. .~.- ... ~~ .... .__ . , . . . ~ -  . . .  . - ... . . . . , .  - . -  . - ~~ 

TIME SENSITIVE MATERIAL 

00056 
Kathy Moore 
SAN SIMON UNIFIED SCHOOL 
INTERSTATE 10 BUSINESS LOOP 
SAN SIMON, A2 85632 


